Application Data Sh et 



Application Information 

Filing Date:: 
Application Type:: 
Subject Matter:: 
Suggested Group Art Unit:: 
CD-ROM or CD-R?:: 
Title:: 

Attorney Docket Number:: 
Request for Early Publication?:: 
Request for Non-Publication?:: 
Suggested Drawing Figures:: 
Total Drawing Sheets:: 
Small Entity:: 
Petition included?:: 
Secrecy Order in Parent Appl.?:: 

Applicant Information 
Applicant Authority type:: 
Primary Citizenship Country:: 
Status:: 
Given Name:: 

PA:521 19059.1/2024738-7034362001 



09/30/2003 

Regular 

Utility 

None 

None 

AUTOMATED CYTOLOGICAL SAMPLE 
CLASSIFICATION 

2024738-7034362001 (11.030011) 

No 

No 

0 

0 

No 
No 
No 

Inventor 
US 

Full Capacity 
Trudee 
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Panfiiiy iMame.. 


Klautky 


City of Kesidence.. 


Shrewsbury 


State or province ot ixesiuence.. 


MA 


uoumry 01 


US 


oireei ot rnciiiing auuieoa-* 


5 Oriole Circle 


City of mailing aaaress-. 


Shrewsburv 


Country ot mailing auureoo-- 


US 


Qf^fA r\r Prnvinr^P nf mailina address II 


MA 


n^^A^ki AW 7iv% ^/%rlA /if msiilinn adHrPSS" 

Postal or ^ip uoae ot maiiiiiy auuic^o-. 


01545 


Applicant Authority type.. 


Inventor 

II 1 V ^1 1 fcwi 


Primary Citizensnip uouniry.. 


US 


Status I : 


Full Capacity 


Given IMame.. 


Daniel 


Family Name.. 


Lapen 


City ot Residence.. 


Lancaster 


state or Province ot Kesiaence.. 


MA 


uouniry ot rxesiueiiuu.. 


us 


otreei ot mailing aauitsoo.. 


95 Pacl^ard Street 


City of mailing aaaress.. 


Lancaster 


Country of mailing address:: 


1 1 A 

US 


State or Province of mailing address:: 


MA 


Postal or Zip Code of mailing address:: 


: 01523 
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Correspondence Information 



Name:: 

Street of mailing address:: 
City of mailing address:: 
Country of mailing address:: 
State or Province of mailing address:: OA 
Postal or Zip Code of mailing address: : 941 1 1 -4067 
Telephone:: 
Fax:: 



Bingham McCuthen. LLP 
Three Embarcadero. Suite 1800 
San Francisco 
US 



(650) 849-4400 
(660) 849-4800 



Representative Information 

Representative Customer Number:: 



23639 



Representative 
Designation:: 


Registration Number:: 


Name:: 


Primary 


37,104 


David T. Burse 



PA:521 19059.1/2024738-7034362001 



Page# 3 ADS Version 4 Rev. 9/30/2003 



